s that yhte death certificote be executed within 24 hours. 


The low requi 
Page 4 moy be retained by the hospital or ottending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


gned by tHmaptehding physicion and completely filled in by th 


within 72 hours after death. 


ond in ony event, 


Then pleose remove carbon popers. Pagel 


remation, or removo 


Tansit permit. 


After this certificate hos been si 


director, page 3 should be detached for use as the buri 
should be fied with the State Dept. of Heolth prior to bur 


TO FUNERAL DIRECTOR: 


VRAIS (4) 


30M REY, 1. o% 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 89> 
=z Sen OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, "RaRyLAND mity 7 Ong” 
O83 CERTIFICATE OF DEATH | x Sas 


|. DECEASED-NAME Middle 


(ype or print) 


3. SEX irae 
5 ae ltonWnrTEe 


* 
& AGE (in yeors [UNDG Wear” [i uMoge a Hes 


-lost pihdoy) 
3 


To. fea (store or va 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieo PX) ever MARRIED[] | % COUNTY OF DEATH 
nt 
Seta ee 1-5 A WIDOWED DIVORCED | Lie Md, 
10. CITY OR TOWN, OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give stregt oddress) ee Mfuring-most of working life_gyen if retired.) INDUSTRY 

@ at? ee ie WOK 1a Yea fac fal Sree 4: aes 

Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR Tow 13d, INSIOE CITY LIMITS? 139, STREET AND NUMBER i 
STATI , —y : = 

jody ja ISLAW 13b. COUN FA fo CAEP LL 6 YS NOT) LEAT MARKO CSTNIE: 
14. FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle lost 


[ho AA A (WE; DALAM S4LUY LA 
160. WAS DECEASED EVER fi S. ARMED FORGES? $ Jb. SOCIAL SECURITY NO. 17. INFORMANT _ Address 
es we te vice) : 
ben a Nina's a eles ) V (CLA VA MY A HE Oy 244 A 


18. CAUSE OF DEATH (Enter only one couse per ling fpr (0, eS ond (¢)) g o%, = | ere cate cea 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 19 7 20 0). 
fy L / DUE 10, OR AS INSEQUENCE OF - 
Conditions, if ony, which gove 5 1072 
rise to immediote couse (0), we ga. 
stoting the underlying couse bil ro OR AS A CONSEQUENCE OF 
lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS nom TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
iS i 
= 1190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S No CAUSES OF DEATH? 
= O 
& P2lo. ACCIDENT WAS UNDERLYING — /21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port } or Port 2, Item 18.) 
[Cor contrisurinc (7) cause oF ofan HOUR A.M. Month Doy Yeor 
& [lif either, notify medical exominer) P.M. 19 
= T HOME, FARM, STREET, FACTORY, i 
ae 2le. PLACE OF INJURY (omer BONDING. EI ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work ot work 
220. | certify thot (I) (this #Ospital) o ended the deceased fram alk? , to 19 , that (I) (we) last 
sow the deceosed of {i ——, and thot in (my) (our) opinion deoth occurred on the dote and haur and fram the 


causes stoted abg Rkegt® body ofter death. 


Tb, SIGNATURE 2c. DATE S{GNED 
Co Meh ip 1.1). ATENONG ME. STAFF pe 
DIRECTOR MS 2 a up is 

Wa. PAYSICIAN'S = ano 3 

NAME (Type) Whe * 

ey “BURIAL CREMATION, | CREMATION, 23b. z. 23c. tes OF CEMETERY OR CREMATORY. Bd. LOCATION (City or To: EATION (City or Tow ea EN (Stote) 
l OR Tee 

ooo ¥- ar st RMA‘ SZ FKAWO 


250, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


DATE 12 1968 fete. 


« 
F $ 
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MARYLAND STATE DEPARTMENT OF HEALTH 


A 
F 


; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND. i 79793 
FOR STATE © Htemccaritngh?h/6g MEDICAL EXAMINER'S CERTIFICATE OF DEATH BUSS cis he 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 20. DATE KNOWN[] Month Doy — Yeor {2b HOUR 


ea Wieser hh Ss EW TA Toa Brooks oe mac] Aue 23 ©811P , 


9. SEX RACE S. DATE OF BIRTH 6 Ae 2c. DATE PRONOUNCED DEAD 2d. HOUR 
MACOS Wil: al Di lil ae 

7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [“]NEVER MARRIED [X] ] 9. COUNTY OF DEATH 
entry) Mo USA WIDOWED [] —_wvoRCED TALBOT Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? ]3e. STREET AND NUMBER 
cent SAS Me. ' CNY TALBOT Easton | S00 (111 S.West Sr 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Eowaro Rutu SAMPSON 


ls ie EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS Ma na 
He-mgnivove) | Wnmwnemdwn! bi7 36 2183 | Ruth Brooks, 111 S. west st’°EXston 


1B CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond {<).) Routes pic 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) © HR 


DUE TO, OR AS A CONSEQUENCE OF 
) ALCOHOL—BARBITURATE SYNERGISM 


4 
te Dep, 


ne 


Conditions, if ony, which gove 
tise to immediote couse (0), 


stoting the underlying couse DUE TO ORAS AL ON SEOUL EOF 


-transit permit. File poges |ond2 withdf 


, remation, or removal, and in any event within 72 hours after deoth: 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3:-Poge 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 ta 


TO our ica: EXAMINER: This certificote should be executed within 24 hours after soni, deloy is 


2 lst. 

= =a f, 

s PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

s LAS 

3 = [190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

3 iS) WAS PERFORMED? 

Z8 ip = : esx] No) 

= & [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 

re = | PRIMARY (_] OR CONTRIBUTING (_] HOUR A.M. 
res & [LcAUse oF DEATH P.M, 19 
Re = [2ld. INJURY OCCURRED 2ie. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
58, wate NOT WHILE foctory, office building, etc.) 
28 av work L_} ar work 
3 S Byv 22a. I certify thot | taok charge af the remains described obpve, held an Autopsy 4, Inspection [_], Inquiry [1], and in my apinian 
3oa death resulted from: Natural causes Accident Suicide Homicide Undetermined monner 
3g / : E h 
= oS % 
eee CHIEF MEDICAL EXAMINER [J 
ZS 
Spe oN aee mo. ASSISTANT MeDical examiner CJ 20b, DATE SIGNED 
aes . Aue. 24,1968 
Se EXAMINER'S Weery FOR DEPUTY MEDICAL EXAMINER DR 
2 > Pee NAME (Type) ADDRESS{Street, city, town, or county) 
= ee 
“9 Ea 230. BURIAL, CREMATION, 2b, DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
UR REY 8-29-68 Ricuaros “emortar EASTON Tareot 4. 
724. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
fe 


sane bp BARBARA L.DASHIELL 426 Dover St Easton |omoEP 10 19 


f}ronkss Qoge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspital ar attending physician. 


arremaval, ant 


permit. TI 


, cremation, 


‘S 
E 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 72294 


12085 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle 


(Type or print) C77 2 YA 
Cl 
3, SEX i i in [IF UNDER | YFAR | IF UNORR 24 HRS. 
Y" ‘Gays lv MIN 
IMAL E ves fal 
To, BIRTHPLACE (Stote or foreign | 7b. CITZEN OF WHAT COUNTRY? BS AnnieD al RAISE MARR 9. COUNTY OF DEATH 
ommMMaryland USA WIDOWED [7] a DIVORCED eM (4 v8 TALL al wd 


20. DATE OF DEATH 


_ | 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a fe treet odd s j i i INDJSTRY, 
y) ae SO OM give street oddress) EM Nd A Je during mpl aly oped'p eye” if retired.) Bas 


130. USUAL RESIDENCE (Where deceosed lived,/if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
edmission) SThHRary] and 136/ OUND ro line Federalsburgs(¥ 0) Smith Street 


| | 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


Artary Chase Hattie Friend 


T60, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. __|17. INFORMANT Tdress 
La asia lac aaa aad 218-20-7120] Marion Cannon, Federalsburg, Maryland 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} re BETWEEN ONSET AND OFATH 
PART |. DEATH WAS CAUSED BY: 2 4 
IMMEDIATE CAUSE (0) ae at ae are a d ler eof” 2 lt Q > 


iar DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
Cie o 


Ve ‘2. OTHER SIGNIFICANT CONDITIONS eG 16 7 3 BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


i DATEOFOPERATION ] 1b, CONDITONFOR nos a Lom WAS ee Ho. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
; . CAUSES OF DEATH? 
(=< 
yan 


210. ACCIDENT WAS UNDERLYING — ] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port i or Port 2, Item 18.) 
[DIOR CONTRIBUTING [7] CAUSE OF OFATH HOUR A.M. Month Doy ee 
{If either, notify medicol exominer) P.M. 


‘21d. INJURY OCCURRED | 2/e. PLACE OF INIURY ( AT HOME, FARM, STREET, 17 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILOING, ETC. 


lot work — _ot work. 

20. | certify that (I) (this haspital) attended the deceased from—7 == 1A, 19 La Sf, to. (tae 1b , 19.6%, thot (1) {we} last 
saw the deceased alive oh Coed ot ‘Sond thot in (my) (our) opinian ‘deoth occufred on the date and haur ond fram the 
causes stated above, (I) (we) (did) (did Kat) view the bady ofter death. 


2b SIGNATURE oe "re 7c DATE SIGNED 
4 % 
(WL. oe) eee oecree FIVE? PRL bikecror OO fase OO] G— J7—LS 


2d. PHYSICIANS Te. ADDRE 
NAME (Type) Je Fis ae ae M.D. Oxford, Maryland 


MEDICAL CERTIFICATION 


directar, poge 3 shauld be detached far use as the b 
should be filed with the State Dept. of Health priar ta buri 


VRAIS (4) 
30M REV. 1/68 


1230. BURIAL CREMATION, 3b. ATE 73. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
NOME Gost Aug. 20 1968 | Federal Hill at | ede and 
7, = PF Jiro Peay ADDRESS Bo. RECD BY REGISTRAR ii. REGISTRARS 31 
ee gt fh 
ede alrben g, ge | om AUG 2 2 OP 22 1968 Mame EM : 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


onats ae “MORIE E. NEM NAN g SOV, Easton bd: nae AUG 14 1g 8 fee hie ( 


MARYLAND STATE DEPARTMENT OF HEALTH 


causes stated abave, (I) (ase) (apf (did nat) view the bady aftér death. 


22b. pe S 22. DATE SAGNED 


ATTENDING fx” MED. STAFF 
Ditexs bon Merce tor Aa, vicnce SHEN ee DO ms O] F ox 
Tha. PHYSICIAN'S 2 ORS 2 

ee — Ss7IW MA, P72 F LhcP a= 


Bo. BURA, GEMATO Bb, 73c. NAME OF CEMETERY OR CREMATORY Tad LOCATIOW? (city or Town) (County) (State) 
ivenend |" 5/70/1968 | Spring Hill aston, Ns 


i 


| es .- ose. OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 4 4 9 
4 ude 
; CERTIFICATE OF DEATH 7 
i ey 1. ee Saat Middle Tost 20. DATE OF DEATH 2b. HOUR 
wie So lype or print] Month Do por 
i S53 Nery Campbell (lank 8 "79 m 
as 3, SEX 4. RACE $. DATE OF BIRTH eraG tt a“ IF UNDER 24 HRS. 
oss last birthday} Tan 
£S° Female White 3 979 RS. Pace a | 
Bae 70. CHC: (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
i= -caunt 
=n "Wig land USA WIDOWEDSE] DIVORCED [>] Talbot i. 
2s pio enor a OF DEATH ’ NAME OF Cog OR INSTITUTION (IF not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= yy sioes oddly $5) durigg most of working life, even if retired. YNDUSTRY. 
yy on Aged Women OUSCLIORR : 
8 ic. [= ‘a at (Where deceased lived, if institution: ae before ]13c. CITY OR TOWN 13d. INSIDE CITY LuMtTS? | 13e, STREET AND NUMBER 
5 -qadmission) ST) * . 
BPO Masry Talb aston. sh) “OO | 708 Ne Hinoins S: 
s pe eee 
~ES VA. FATRERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 4 
a2 / Pratt lary 
c oJ 
SEs Ve, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[1Z. Laren ‘. Address 
Ses Yes,no,aruninayn) | Wsgawreamssre! | 2205247575 |14 Justin Hoff aston. 
aos oo TR 77 
See 1B. CAUSE OF DEATH (Enter only ane cause per line for fe), {b), and (¢) BETWEEN RSET AMD Dé 
ea PART |, DEATH WAS CAUSED BY: 7 
5e5 Bier IMMEDIATE CAUSE (a) CHa . 
Sss TIAYG DUE TO, OR AS A CONS . VA pe f. 
‘Sax Conditions, if ony, which gove (ra me Lay Acad A 
fe ey tise ta immediate couse (4), (b) 
zs: s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe es last. 6) 
222 — 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
22 = [ROS 
ue = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa 1s qi CAUSES OF DEATH? 
g= X|E sO] Nol] 
oo © [2lo. ACCIDENT WAS UNDERLYING | 21. TIME OF INJURY Die. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, tem 1B) 
ex SJ [ Lporconteeutinc () cause oF DEATH HOUR A.M. «Month Day Year 
35 5 [lt either, notify medical examiner) PM. 19 
4 = ‘AT HOME, FARM, STREET, FACTORY, ' if 
z a 2d oh nee) Ze. PLACE OF INJURY (AT NOME Fa. TE ) {216 LOCATION Street or R-F.D. No. Gity ar Town County State 
is = lat work —_at work. 
2S 22a. | certify that (1) (this haspital) atteaded the deceased fap AED TE LAR oe, , 19H, that (1) (we) last 
a5 saw the deceased olive an meee, 1929", agi that j (ny) 4oo8) apirfian ‘death occuMed an the date and haur and from the 
ess 
se 
SS 
os 
os 
Qe 
a 
Sz 
ES, 
eos 
=o 
35 


haurs after death: 


wi 


vit 
An 
an papers, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARTLAND STALE DEFARIMENT UF RtALIN 


] DIVISION OF VITAL RECORDS, 301 JN STREET, BALTIMORE, MARYLAND 21201 49095 
a=. qgens Seen a een eeRTIRIEATE OF DEATH seb ie 


NS if DEES A First Middle Lost 20. DATE OF DEATH 2b. HOUR 
s By 
28 ipssouiprt inma Copper : 20 068 real ee an 


4 3. SEX 4. RACE $. DATE OF BIRTH : GE (In yeors  |_IFUNOERIYEAR | iF UNDER 24 HRS, 
Female Afro- american | 11/9/2867 r96 | “SPR? vc[ | | 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 


son wr yland United States} wow: ff — vivorceo Q Talbot Ne. 
< 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ro give street oddress) during most of working life, even if retired.) INDUSTRY 

sSt nod abore 

zy s a 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 138. INSIOE CITY LIMITS? | 13a. STREET AND NUMBER 

Be sO [rer va, Ta ty fone Easton | %Skl #0 | 803 Dover Road 

os 

2é et V4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Sos Zachariah Glascow Maria Annie Skinner 

s 3 . Too, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIAL SECURITYNO. | 17. INFORMANT Address 

Bes Nosmpeniarg tia | TS Sue eee) none Mildred Copper 1623 Mckean Ave. Balt 

aos eT tS a” eee PPE Nite 

ES € 18. poe ean dae ae couse per line for (0}, (b}, ond (9) ~ crween Be ANO. eA 

225 y) py. IMMEDIATE CAUSE (0) Chronic ardiac Congestive Sailure mos 

Sas sai DUE TO, OR AS A CONSEQUENCE OF 5 

£+=5 Conditions, i ony, which gove Arte losclsrstie lleart Diseeose 5yrs 

cans rise ta immediate cause (a), 

{32 — stoting the underlying couse; DUE TO, OR ASA CONSEQUENCE OF e S 

355 lost. ss a nrelalzdéd_ Artersioscisrosis > yrs 

S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


CONTRIBUTING TO DEATH 
720@eneralized Usteororosia 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Wa. AUTOPSY? L ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO eal CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN! ‘2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[Dor CONTRIBUTING [-] CAUSE OF OFATH HOUR We Month Doy Yeor 
(if either, notify medicol exominer) 19 


‘AT HOME, FARM, STREET, FACTORY, i 
While 8 ote) ‘le. PLACE OF a es phe Nay sy 214. LOCATION Street or R.F.D. No. City or Town County Stote 


= 
i) 
ie 
cS] 
= 
& 
oS 
3 
3 
= 


jot work ot work 


22a. | certify that (I) (this haspital) attended the deceased fram_2 Ata) 2/207 , 19___, that (I} (we) last 
saw the deceased alive pee Vat Saab lan __,, and that‘in (my) (6a pinion ae accurred an he date and ‘hour and from the 
causes sia dabave, (I) (we) Aid) tid nat) view the bady after death. 


dy ATTENDING MED. STAFF eee 
we KY V4 ee pecree pave” Secor CL pane CO] 8/26/68 
v= 22d. PHYSICIANS “~~ 2e. ADDRESS . 
NAME (TP!) Harold B. Plummer Mapk@ Ave. Preston, Maryland 


io. “BURIAL, CREMATION, | 3c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Tawn) (County) {Stote) 
REMOVAL (Specif 
ey 8/8 e mionville Talbot Mad. 


ren iN w. FN RALDIRECFOR DRESS ‘250, REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


30M RE. / Barbara L. Dashiell Easton, Maryland AUG 28 1968 (CLonfe, ( 


FOR STATE 
HEALTH DEP. 
o @ y 
£& 
o€ 
ms 
s2 3 
a is 
-E— 8 
poo. 
ew Sed 
rae Fis 
Sieh e 
oO = 
SS 
-_* NN 
~ 
iS 


ing the ward “pending” in*pen 


necessary, please execute the certificate, 


TO oepury Dicar EXAMINER: This certificate should be executed within 24 haurs after i OF delay is 
the funeral director. Page 4 shau 


I 


-transit permit. Fite ‘p 


, rematian, or remaval, and in any event within 72 héurs after death. 


E 
S 
SZ 
as 
= 
= 
3 
= 
<3 
2 
6 
@ 
= 
© 
= 
3 
“2 
S 
= 
& 
@ 
3 
z 


Page 3shauld be used as a burial. 


yaur files. 


5 may be retained for 
TO FUNERAL DIRECTOR: 


5 
3 
iS 
5 
ES 
<= 
3S 
3 
Ee 


24_FUBARAL DIRECTDR Sey 
VR ATSME (5) ihe WA 
TOM REV. 1/68) an $A ef _ (TF Po’ 


tems lo&kéeéca Film SOSMARTLAND STATIC VEPARIMENT Ur MEAL 
§i¢3 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2€8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12088 ~~°°8 


Tr DEAS ane Fist MARY MGB, TZA BETH ‘9 CORNISH [2 OME KNOWN] Mont by Year as 
Saas ee ORFS DEATH. MATED CjAug. 7 168 
) ‘MONTH: 


S, DATE OF BIRTH ee a 2c. DATE PRONOUNCED DEAD oT re 
Ney 28,6 | SPP] [| te 7 Mas 


3. SEX 


aM 
7o, BIRTHPLACE (State or foreign [7b i OF WHAT COUNTRY? MARRIED [_}NEVER MARRIED [_] | 9. COUNTY OF DEA 
counmMfa ry Land WIDOWED [] _ DIVORCED [X} . at. PF ile a 
10. CITY. OR TOWN OF DEATH Ti- NAME OF HOSPITAL OR INSTITUTION (If nat jn hospital] 120. USUAL OCCUPATION (Kind of work done] 1Zb. KIND OF BUSINESS OR 
treet dg d INDUSTRY 

Z EY ee ye OY fa J 4 CSS) « BeAr og weitea bl. even salted) | Factory 
To, USUAL RESIDENCE (Where deceased lived if insufon: restate beforet Tc. CITY OR TOWNY” 134 INSDE CTY UNITS? [T3e. STREET AND NUMBER 
4 13. CBS-ches ter Hurlock Yes (] NOX} R.F.D. (Near Mission) 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


Annie Cornish 


Teb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
199-03-1790 | Martha V. Cornish, Hurlock, Maryland, RFD 


Glennie Adams 


Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Ce {if yes give war or dates of service) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b}, ond (<).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Cardiac arrest 


FIIO DUE TO, OR AS A CONSEQUENCE OF 
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ee 
ete a| Puce V Piac# _ 
235 16a. WAS DECEASED EVER IN U.S. “TaD FORCES? 17. INFORMANT Address 
gee Yes, na, ar upknawn) | (vege dc or dates of sec) v/ & P f) ¢ VEY 
és ALO a: AVIS CWA NS Jf LOAN NIT) TY LID. 
SEE 18. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), and (¢).) EWEN ped a, iy 
Pee PART |. DEATH WAS CAUSED BY: im 
= 6 _ IMMEDIATE CAUSE (0) 2. 
S s ‘! / DUE TO, OR AS A CONSEQUENCE OF () Co 
2 Conditians, if ony, which gove 0 
ee fise ta immediate cause (a), 
ee stating the underlying cause; OC 
> last. he ae TAK AAAGLA | Zo (cag 


ih 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE ‘ORCONDITION GIVEN IN PART 1(a) 


if ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no CAUSES OF DEATH? 4 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Pdef 2, Item 18.) 
[DDOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(lf either, natify medical examiner) M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street ar R.F.D. Na. Gity ar Tawn County State 
While il Nat while) OFFICE BUILDING, ETC. 


jat wark — "at vwark 


22a. | certify that {ty (this haspital) siigetag tp abs) deere re Wey, tos yve , I9_G¥ , that ft) (we) last 


saw the deceased alive an. and that in (tag}{aur) opinian death occurred on the dote ond hour ond from the 


After this certificote has been signed by the ottendi 
MEDICAL CERTIFICATION 


director, poge 3 should be detached for use os the bi 


causes stoted obove, 4} (we) (did) (dedenet) view the body af after deol ‘ 


hone fe aa 7c. DATE SIGNED 
I . 
ye poh VR © ovorse Ps” CO oieecror Opis | Ruvo'Ch 


Td. PHYSICIAN'S Te. ADDRESS 
NAME (Type) 
230. BURIAL, CREMATION, | 23b- if 23 rea OF CERETERY ORCREMATORY 3d. LOCATION (City ar Town} (County) (State) 
oF ECA (3 EQ, +4, fA £ 
. fe i em DIRECTOR 7 Ce A RECD 8Y REGISTRAR 286, REGISTRARS SIGNATUR 
e? 1968 | PCL nfe Voces 
iy 


should be filed with the State Dept. of Heolth prior to buri 


FUNERAL DIRECTOR 


sat 


sonny 1. 1X68 


7. 


MARTLANY STATE VEFARTMIENT UF ACALIT 


Se ay 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 19405 
12055 CERTIFICATE OF = ae 
£ T. DECEASED-NAME First Middle Lost 0. DATE OF DEATH 2b. HOUR 
S (Type or print) Month Doy # ’ 
“4 SEORKRG cess 2 /5 54 7 
Ss Tey 3. SEX 4, RACE yt f (in e015 me KA IF UNDER 24 HRS. 
= oat hi 
5 aEe/ ide: WV TE 1297 _ | owns) py = 
5 lfao To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Sg] NEVER MARRIED 9. COUNTY OF DEATH 
ge vd 
& z as aR, LAND WIDOWED DIVORCED #o Ma. 
= £25 ,.}!o civ or TOWN oF beat USUAL OCCUPATION?(Kind of work done | 12b. KIND OF BUSINESS OR 
<¢ (Slee ¢ Ost, arkingJife, eve red, DUSTRY 
= 38 / TEL hepellf HE ESE BTS blr Og 
= Epo fee USUAL Bead (Where deceosed lived, if institution: Residence before re CITY OR TOW! 13d, INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 
2 ets , / 2 
pgs OP) Lis TON |" No 735 SovuTA Ra 
a SLsee | 1S. MOTHER'S MAIDEN NAME First Middle Tost 
» e259 = 
5 1) aR BARET 
rseege Tob: SOCIAL SECURITYNO. —_[17. INFORMANT Address 
re 
zee 16-10-44.) Mas Georee W. Mica OTN sTInilin 
fo p= SD Me nL SS aa RT Fa ee 
gee 18. CAUSE OF DEATH (Ener only ane couse per line for}, (6), and (€) reed Gay 
ee PART |. DEATH WAS CAUSED BY: = Pane 5 
Bee ~ py», HAMEDIATE CAUSE (a) Oren k e Lrrco Siar 
Sas / 7 DUE TO, OR AS A CONSEQUENCE OF 
Pes. Conditians, if any/which gave 
ete tise to immediote couse (0), (b}. 
z= s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ierope best G) 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificatAb 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


22a. | certify that (I) {this rs rd attended the deceased from_B— Hf _, 19 @¥ , toe =)5> _, 19_126., that (I)(we) last 


saw the deceased alive an__ \ 1945, and that in (my){our}opinion death accurred an the date and haur and tfom the 
causes stated abave, ( (Nw) nat) view the bady after death. Youle 


Tb. ca ee TD 
ReSenk W. eas M.d. 


a 
§ = 
3 " = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
r X= YES CAUSES OF DEATH? 
2 ‘Je O “Oo 
& 
= & F2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, ttem 18.) 
= & | Cor conrareutinc [cause oF oeate HOUR A.M. = Month Day a 
= 5 [lif either, notify medical examiner) P.M. 
rl = [| ‘AT HOME, FARM, STREET, Tk i 
¥ a 2 tow) 2le. PLACE OF INJURY (Gne Saonden: 1) 2If LOCATION Street or R.F.D. No. City or Town County State 
= lot work —_at wark. 
s 
= 


ATTENDING MED. 2c. DATE SIGNED 
DEGREE PHYS. DIRECTOR Oo} ane ¥—-15-O€ 


e 3 shauld be detoched for use os the burial-tronsit 
led with the State Dept. of Health prior to burial 


i 


a. 72d. PHYSICIAN'S 22e. ADDRESS 

any NAME (Type) 

523 i_f 

3 3 Bo, "BURIAL, CREMATION, | CREMATION, 2b. e/) 2. "? OF CEMETERY OR CREMATORY, 23d_ LOCATION (City or vy (County) (State) 
sa) Lon iy PRIN | (LL |FASTON 


Vz, ca Dae k ADDRESS 2So. REf REGISRRAR b. “ rR 
ate Wren EAbumoueS  Fostow, WIP [er WOES" EE 


] MARYLAND STATE DEPARTMENT QF HEALTH 
a : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 $2106 
FOR STATE 12.05 GmeEDICAL EXAMINER'S CERTIFICATE OF DEATH = 
HE H DEPT. 1. DECEASED-NAME First Middle lost , F5 Month Doy  Yeor | 2b. HOUR 


(Type or Print) 


Poge =! 


RALPH WESLEY HARRIS DEATH mateo 8-24-68 Ps. Gs 

3. SEX ACE 5. DATE OF BIRTH we aap HRS._V'2c. DATE PRONOUNCED DEAD 2d. HOUR 
M 

eT TT Lat. Ba eels Ay. 


Ta BIRTHPLACE [Ste or frign 7. CTZEN — & _MARRIEDA]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
uD} Ae. wiooweo [J pivoRcep [] TALBOT Na. 


10. CITY OR TOWN OF DEATH nN. oe OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
during prbst gf workinglife, qvan if retired.) | INDUSTRY, « * 
Cabineinaken oak B 


Poges 1, 2, and3 to & 


Id be forworded to the Chief Medicol Exominer's Offtce padapg With form P 


; 
if EASTON ” MEMORIAL HOSP. DOA 
130, USUAL RESIDENCE (Where deceosed lived, if institutial re} 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


the Stote epee, tof 


(7 | ssn) Sate 136. COU QUA STEVENSVILLE n0 9 wad 
) 114. FATHER'S NAME t 1 Middle, lost 15. MOTHER'S MAIDEN NAME irst Middle lost 
. g ohn W, Harnrts Al Foxx 
ce pee EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
10, inl ii) f . . 
oe Mig es Waser 1277.0 | Mina, Ralph W, Hanrnis-Stevensyille, fd 


"APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) BETWEEN ONSET ANO DEATH 


cee OATH ie DIATE Causé () MULTIPLE SKULL FRACTURES 


| 0 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


rise to immediote couse (0), y— A A 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
n= (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ves] No rial 


This certificate should be executed within 24 hours ofter _ deloy is 


Tio, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, tem 18) 

PRIMARY [_] OR CONTRIBUTING [-] M . Y 

CAUSE OF DEATH m8 driver of car which turned over 

2id. INJURY OCCURRED 2le. PLACE OF INJURY {At hame, form, street, 2/f. LOCATION Street ar R.F.D. No. City or Town County Stote 
WHILE NOT WHILE factory, office building, 


at wore [1 ar wore Route’ 5 2 mi. [From Easton Talbot Md. 
220, I certify thot | took chorge of the remoins described obove, heldon Avtopsy[_], Inspection [3¥, Inquiry (_], 
Noturol couses [_], Accident [se Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [_] 

SOE ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
Lehnged i Po sperur weoica. xan fe 24-68 
NAME (Type) Welt ADDRESS(Street, city, town, or caunty) f= AS To ws Mb, 


Bipiit vol CREM ey 23p. DATE 23¢, NAME OF CEMETERY 0} CREMATORY 23d. oP (Gity ar Town), (County) ‘ ‘Stat 
Aug. une 27 Baltimone National h507 Famibniadk Aves Balt nid. 


24, ENYNERAL DIRECTOR ADDRESS 


an Ki Kare) Church Hill, tds AUG SO 1968 eC crta, Vragtge 


Poge 3 should be used os o burial-transit permit. File poges lond 
MEDICAL CERTIFICATION 


x 


and in my opinion 


prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


necessory, please execute the certificate, writing the word “pending” in pencil in Ite 


the funerol director. Poge 4 shou 
5 moy be retained for your files. 


FUNERAL DIRECTOR: 


TO oepur Bbicat EXAMINER: 


ae 


VR AISME (5) 
10M REV. 1/68 


a MARYLAND STATE DEPARTMENT OF HEALTH 
1 


ind 
2 
2 
2 
x 
3 
e 
3 
2 
o 
= 
= 
S 
£ 
5 
8 
3 
© 
£ 
3 
2 
= 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


ty OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 22107 
CERTIFICATE OF DEATH es 


1. DECEASED-NAME i Middle lost 20. DATE OF DEATH 2b. HO! 


eS 
Ss (Type or print) Ps py) 
oS LITA 4 01) pane ar 
= S. DATE OF BIRT a Is Do [rw rion Te ORE 
ade 3S ost bir THS | OAS Hin 
oe Ley) VoL L IF 7 
B83 & M24 (Stote or foreign 2. nS wa 8 MARRIED JZ} NEVER MARRIED[_] 9. COUNTY Ty), 
ES , RV LB ry. OS f WIDOWED[-] DIVORCED Pr, ip, 7 
aa f) 4 Oo Md. 
son ie Z 
=\e.£ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work dane 2b. KIND OF BUSINESS OR 
es give street address) c paring on af war Me, even if retired.) | INDUSTRY 
JS 5 MOP A UTE Léa 
ae fi A 
“> S =e A USUAL RSE (Where deceased lived, if institution: ie fe iD 134. INSIOE a 1 }3e. STREET AND NUMBER 
ees Way Lf Le D__| "3b. OM ZS TOW | YES Dd sol] ea SS SHLN 
5 LEV ELE, LAA i, : 
SES | Pe ekners hae First Middle TIS MOTHERS MADEN Naw Fe Middle lost 
Boe DBE 
aes TAR ZL Lp ARISAM ay UE mpg te Spalax 
eS 16a. WAS DECEASED EVER IN U.S. ARMED "FORCES 16b. SOCIAL SORT OS yy yer Address E, 
fst gee ee plea [of - 7624 BEDE E HARDY & ASTIN 
aS3 pasp set sesh SS Se EE ELE 
gee 18. CAUSE OF DEATH er only ow cusp ine fo * (b), ond (4) 5 BETWEN ON ND OT 
en PART |. DEATH WAS CAUSED BY: f . a 
25 MMIMMEDIATE CAUSE (0) AAC (AML 47, Fix fe. Late PAW 
SSs / / DUE TO, OR AS AZONSEQUENCE OF = * 
oes Conditions, if ony, which gove 4 fie 
= E tise to immediote cause (0), (b) 24, CAM 
Bes stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
=o = lost. (0. 
© 
& 
= 


Lia 2. OTHER ye aos om TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


190. DATE OF ran 796: CONDITION FOR WHICH Kin ON WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
; CAUSES OF DEATH? 
vsE] NOG 


To. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(Ok CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, natify medical exominer) M. i 


le. PLACE OF INJURY leer ener FACTORY.) | 216. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


SIS S/EL, 9 LY. that () (we) lost 
and that {n (my) (aur) apinian ‘death accuy/ed an the date and haur and fram the 
causes Jett ce of) (we) po! (did nat) view i bly after death. 


ATTENDING ED. STAFE 2c, DATP/SIGNED 
<Git7e% YirZ Fad DEGREE pHys, DIRECTOR oO He o , eC 


ape? PHYSICIAN: 2e. ADDRESS 
Pe De tee t D Smith Me D. i 


4 Ma 
, CREMATION, p ‘23c. NAME OF CEMETERY OR MATORY. 23d._U (Stote) 
aye i . 
ay pS re 54, US © ais fe) [= % J Vi) lia LA LY) 
BPRESS . REG RAR A 
Jef DM Oe 


22a. 1 certify that (I) (this haspital) at nded th UES from 


After this certificate has been si 


directar, page 3 shauld be detached for use as the burial-transit 


Pigg be fied with the State Dept. af Health priar to burial, 


FUNERAL DIRECTOR: 


alk \ 
30M REV. 1/68 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hayfs after 


ath. 


Page 4 may be retained by the haspital ar attending physician. \ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


= 


Y the 
ages | a 
ofter dea! 


papers. 
, within 72 haurs 


Then please remave carban 


-transit permit. 


@ 3 should be detached far use as the bu! 
d with the State Dept. af Health priar ta buri 


ie 


.}10. CITY OR TOWN OF 9 NAME OF HOSPITAL OR INSTITUTION (If not in hos; 
A > give street qddress) * 
J Ci DToO AA : 


crematian, ar remaval, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALIA 


zB IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 :2108 
ae aevkU 


2b. HOU! 
D p 2) 
oop |e 


6. AGE (In yeors [ iF UNDERpee HRS. 


cali il 
S. 


7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED | COUNTY OF DEATH 
Li oh " 
oumaryland USA wipoweD [] _ DIVORCED sae iY ae Me. 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i i i! 

during mest! working life, even if retired.) NUTR @ 

13d, INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 


S| pa 
= 
=, 
o 
oi 
nn 
m 
=] 
= 
ay 
ao 
m 
° 
nm 
(=) 
laa 
z 
= 


1. DECEASED-NAME 
(Type or print) 


2o. DATE OF-DESTH 
Month 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Resi 13c. CITY OR TOW! 


Yossi Sa 1b. OWS! 9 55 Royal Oak | vs] no Rural 

| 14, FATHER’S NAME First Middle ost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Webster Hoitand Glendora Thomas 

ars Ue ial DNs en ei) 16b. SOCIAL SECURITY NO. 17. INFORMANT Address : 
po ee ease | None tlendora Holland Royal Oak, Maryland 
18. CAUSE OF DEATH (Enter only one couse per linef“ol (0), (b), ond (c)) ec s A rem ome at ooees 
i my QP ICI 2 CCA C2 Hebets 

Conditions, fon hic gove aie Nai gr i ¥ thes 4 


fise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ost. ‘ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


= / 7 Lt » 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
mS CAUSES OF DEATH? 
Ale ves [] NOFA 
S [ 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
SS | Cor contesutinc [cause oF pear HOUR A.M. Month Doy Yeor 
5 [lf either, notify medicol_exominer) P.M. 19 
= 


21d. INJURY OCCURRED | 2te. PLACE OF INJURY (a HOME, FARM, STREET, hed 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi oD Not whi OFFICE BUILDING, ETC. 
lat work —_ot work. la — 


2a. | certify that (I) (this haspitol) attended the deceased fom, =f 4 "9G, 10g fo, 192 that (I) (wa) last 


saw the deceased alive an CP Ar. aid that i (my) (of) opinion death accurred on the date and haur and from the 
causes stated abave, (I) (we fuer fara nat) view the bady gfter death. 


dat 744 J) 2c. DATE SIGNED 
BA LF? g ee C4 7 {SAENDING MED. STAFF 
WELLS A nes FL avs. Sl oecror CO ps, DE Fe 
4 YW 


22d. PHYSICIANS” ery inf sahil Tle. ADDRESS 
fi gf.| SS d Y 
3 NAME DES pA ede Feczk, I, A GEB¢ a e. 
ee ee ee Le, = % 


directar, pat 
shauld be fi 


VR AIS (4 


rae 


30M REV. 1 
f 


BURIAL, CREMATION, Zac. NAME OF CEMETERY OR CREMATOR' Yd. LOCATION (City or Town) Kony a 
aisha 8/8/68 Bethlehem Bethlehem Caroline Md. 


‘24. FUNERAL DIRECTOR, 


Lvem 10 SALM QU ye 5-OO AMSMARTLANY STATE VEFPARIMENT UP MEALIM 


J ee a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12032 CERTIFICATE OF DEATH 12109 
re Y. eee First Middle Lost 2a. DATE OF DEATH i 2. HOUR 
f >. ‘Type or print} “ Kant Day Year 
$\S5 LLU Es TL nd & KG hig, s OG DEM 
a = a4 5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (Infyears IFUNDER | YEAR | 1E UNDER 24 HRS, 
6 ae Ss Male Golered Bee.5, 1922 bales oe eae > 
“ ae - 
ee To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD [] NEVER MaRRiEa(g-71 9. COUNTY OF DEATH 
we unt y a re A 
~ SeUth Garelina United States wiDoweD DIVORCED [ 04 PY) Id. 
/ ie 10. CITY @RGOWN OF DEATH TAKE OF HOSPITAL OR, INSTITUTION cay haspital | 12a. USUAL OCCUPATION (Kind of work done  |)2b. KIND OF BUSINESS OR 
; = x~ give street oddress) dug orking life, even if retired.) INDU 
“s* se cs / = ED Ge HA CAL, Wate fe LaweLee ‘Hone 
ae 5 < 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 134 OL) 13e. STREET AND NUMBER # 228 
4 : 
S Fes! / new ikeoy (oxeivintie Elweed vs NoL] | Reading Avenue 
Seba e SOP ATERS NAME Fist Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
2 pg OEE Unknown Unknewn 
=) eae 
2 83s T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
= Ste ‘oe | Unknown """ Ynknewa Memerial Hespital, Easten, Md. 
i ase penne 
S gee 18 CAUSE OF DEATH (Enter only one couse per line foro), (b}, and (c)} BeIWEEN OSE Ae 
3 225 te WA MEDIATE "USE (0) BAT ¢e ena Lies 
3 e-=5 () 
5 = 3 g q DUE TO, OR AS A CONSEQUENCE OF 
= 2 = 3 Conditions, if ony, which gove (by Organism not known 
=, a = rise ta immediate cause (a), 
eo as San the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wis > lost. ~~ he 
$3 33s ws () 
Be & 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
feces Jalsa} 
33 3° s © 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efsgta ys Ys CAUSES OF DEATH? 
E> Ege = 
e5279 & [ilo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, tem 18.) 
So Yer & | [or contarputinc [7] cause OF OATH HOUR AM. Manth Day Yeor 
vee 3s & [lf either, notify medical examiner) P.M. 19 
os Soe = 2. INIURY OCCURRED. ]2le. PLACE OF INJURY (ERO RM, SREY FACTOR), LOCATION — Steet or RFD. No, City ar Tawn County Stote 
ze £88 Phe lp eon #: 
o= te - - - - - . - 
Ze5es 220. I certify that (1) (this haspital) attended the deceased framBVGosr WEY, tRSersr Aue 19 LF, that (Awe) last 
Sr ie saw the deceased aliye.an 19%8_, and that in (imy)Xaur) apinian death accurred an the date and haur Gnd fram the 
iS a4 B= causes stated abave({l))(we) (did) (did nat) view the bady after death. 
& <3o5 = 2b. SIGNATURE flies i =r if 2 2c. DANE SIGNED 
eg ; 
S22cR s ND veces AMS A Bite OO Fine O] Sire fev 
es oS 4 5 i Ma E = ur 
a2zac= | 22d, PHYSICIAN'S ° > ii 2, ADDRESS ever > Easton, Uae 
S23 22 oul weirs C (LoS BAL DG WT ee 
as z sz Je = 
os se 2a. BURIAL,CREMATION, | 23b. DAT 23c., NAME OF CEMETERY OR_CREMATQRY 23d. LOCATION (City or Tow ‘ounty (State} 
3 58h Bursar specify} 8-20-1968 kee Ha enetery Bee Har Or, Atlantio. ew Jersey 
= = 


vaaistay | 24 FUNERAL DIRECTOR” hig Vi TORESM So Keres yge 256, BARARS SIBNATUR 
30M REV. 1/68 op D i j v A 
ee ELLA ee 7 / iid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed 


hours after deoth. 


Poge 4 moy be retoined by the hospital or attending physician. 


MARTLAND STATE VEPARIMENT OF AEALIA % 


1 ages DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
TUG CERTIFICATE OF DEATH LEO 
1 PENA First Middle Lost 20. DATE OF DEATH 2b, HOUR 
e ar print} Month Do 2 4 
ype ar print Charles Webb Lambdin & Mh 30°" 7068 be) 
2s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
e235 gs} birthday) DAYS MIN 
oFs Made White 20/189 oe | 
> zz 

28 Fear sila (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [3g NEVER MARRIED[] | % COUNTY OF DEATH 

ES auland USA WIDOWED ["] DIVORCED Talbot. Me. 
=\n5 10, CITY OR TOWN OF DEATH 17, NAME OF ore OR INSTITUTION (If nat in hospital 1120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 

= + y give street address durin t of workingfife, even if retired. INDUSTRY 
Deeg 5 od. *Canpens 

2se im USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN (3d. INSIDE CITY LIMITS?“ ]13e. STREET AND NUMBER 
als a ATE, 13b. COU 
e 3 é mission) AY yland 31 Ta LL ot SA eruwo YES no] 
s 
DES 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ee 
Sas err (4 Lambdin. Addie (Wille 
£35 160. WAS ae D EVER Ni ARMED FORCES? Tob. [216 o7-213 NO. fee ecalbey Address 
ote Yes, no, or unknown) give war or dotes of service Md 
te 216-0 eal i Sherwood, kd; 
ae 


iby ens ay? Lh pia il Da 
1 
oe IMMEDIATE CAUSE (0) LA Ula “AN gd ds 4 Ln Le / 
LE/1O € DUE 10, Of 
Conditions, if any, which gave S a Visa GZ, yy A LAL, yy: a 
onal A, LA f 


tise to immediote couse {a}, 
stating the underlying couse; DUE TO, OR AAAONSEQUENCE OF 


st 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED: 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
we 0 CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYI 2b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18.) 

(Dor caNTRIBUTING [[}CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medical exominer) PM. 9 
‘AT HOME, FARM, STREET, FACTORY, il 

nish a le. PLACE OF INJURY (Gace BLOG, TC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

lot work ot work 


Temotion, or removol 


ronsit permit. TI 


= 
2 
S 
= 
= 
3 
=} 
= 


After this certificote hos been signed by the ottendin 


< _— aa 

VE deceased 5 pia 19622, 10_ 4S Fe \%e 2 , thot (I) (we) lost 
bie LF Zand thot in (my) (our) opinion ‘deoth occurred on the dote od ‘hour ond from the 
ot) VieyAhp eth oflat deoth. 


ipsa PA an a <a We, DATE SIGNED 
vit YG; DEGREE PHys. C1 orecor C1 os, O] WH 


2 L Ld 22e, ADDRESS 
AME ra 


_ 

230. AL, CREMAPION, ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ADDRESS 2Sa, RECD BY REGISTRAR 2S, REGISTRARS SIGNATURE 

oii a 9 AMRIEE vein é SON, Gaston, Md SEPom 4 908 fCforth; Naceke all 


director, page 3 should be detached for use os the buri 
should be filed with the Stote Dept. of Health prior to bur 


TO FUNERAL DIRECTOR 


d within 24 hours after deoth. 


The law requires that the death certificate bé 


Poge 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion dad 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


es | on 
fter deoth: 


Pag' 


y filled in by the fune 
, within 72 hours a 


jon papers. 


ppletel 


leose remove corb 
and in any event, 


-tronsit permit. Then p' 
or removal, 


|, cremation, 


should be fied with the State Dept. of Health prior to burial 


director, poge 3 should be detoched for use os the buriol 


S 


MARTLAND STATE UEFARIMENT OF HEALIA 


smd, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
of 4 . 
Le 12102 CERTIFICATE OF DEATH 12241 
T. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b, HOUR 
(Type or print) an BE rE ORRES = P Month on Year “4 / Pa 3 M 
2) L wesw dab a Lo 
3. SEX 4 RACE S. DATE OF BIRTH 6. AGE years IF UNDER 24 HRS. 
t MONTHS | O/ MIN 
F Ww 9-10-84, tls ena, 
7a, BIRTHPLACE (Soe or Foreign [7 CTZN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
AR aT ) $f . WIDOWED (dq DIVORCED Talbot Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


give street oddress 2s durigg most of working life, even if retired.) INDUSTRY 
House In The Pines . CH E Hes bE 
13c, CITY OR TOWN 194, INSIDE CITY UMITS?—113e, STREET AND NUMBER 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
i ssi STATI 13b, COUN 


i = 
HAA UL AW Aso APT. S, WPS) CT ob ST 
4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
EDWward Lo ForrRe 7 PRY BELLE BAWwkS 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? __|16b. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Yes,no, or unknown) _ | (lfyes give wor or dates of service) a0 ui-3 30 LEIB RECORDS 
18. CAUSE OF DEATH (Ener ely one couse per ne fr (yb), ond (0) es 
PART |. DEATH WAS CAUSED BY: : 
L _ IMMEDIATE CAUSE (0) Iu lll Cyan titer here he cw 
; DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 

tise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ow apa 


PART 2. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
ub wtb ph 


2zU/ } 
= 19. DATE OF OPERATION | !9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 2 
= YS] no CAUSES OF DEATH? 
= 
S P20. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Door contaiputinc (cause oF DEATH HOUR AM. Month Doy Yeor 
& [lt either, notit medicol exominer) P.M. 
= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (fa! HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
; Not whi OFFICE BUILDING, ETC. 
ot work 


22a. | certify that (I) (this haspital) attendgd the deceased from Ze 19, to__Z2. , ee, that (I) (we) last 
saw the deceased alive an o 19 &¥* | and than (my) (eee-opision death accurresn the date and haur and fram the 
causes stated abave, (I) (we}(elid} (did péf) view the bady after death. 


22b. SIGNATURI , ATTENDING ao STARE 2c. DATE SIGNED 
2, ree: sd DEGREE PHYS. NJ. pirector pas, O 72 “& 
22d. PHYSICIAN'S j De. ADDRESS CE. 7 — 
_ iY ‘s 
Manel) Tra STW Mares se or, Ll OO 


23a, CREMATION, 3b. DATE : 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City af Town) (County) (Stote) 
REMOVAL Specty) = RGU STIZ ASEH  SPRIDG HILL EASToOw TALRer MP. 


24. FUN 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


RAL AMRECTOR ~~ rE: 
aI A Ciel Did lnm MUG 13 1968 lemala, 


VR AIS (4)"\ 
30M REV. Ly! E f 


ecuted within 24 hours after deoth. 


The law requires thot the death “Certific 


Poge 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


eee 
= director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


thé 


ly filled in y 


ove carbon papers. 


mpletel 


d 


vst ion on 
pie’ - 
, cremotion, or removal, and in ony event, within 72 hours 


hen 


permit. 


igned by the attendin 


uriol-tronsit 


e 3 should be detoched for use as the bi 
filed with the Stote Dept. of Health prior to buri 


ef 


should b 


30M REV. 


9 edmissionh TA, land 


MARTLAND STATE DEPARTMENT UF HEALTH 
—s si WF sITAL RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 5 + 4 ws 
CERTIFICATE OF DEATH sb 


1 eaets a First Middle * lost cer 20. DATE. OF DEATH p 2b. HOU 
‘ype or print] Q Month Doy y a ‘ opt 
PERAK Asbur ALLY 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors HRS. 


Kesre Septender 9,1691_ | ™¥6% >] [| 


To. aie (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. apple [52 NEVER MARRIED] | % COUNTY OF DEATH 
oufary land USA wiooweo pivoRceo C] » es Nd. 
,}10. C-9R TOWN OF ee u NAME OF va OR INSTITUTION {If not in a, V20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
et pddrpss) » during mest of working | if retired.) — | INDUSTRY 
OL fn te a. [) ake Nba faim 
130. USUAL RESIDENCE (Where deceosed a if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 138. STREET AND NUMBER 
$8¥chester Rhodesdale | ‘5(] ‘0x R.F.D. 


» PVA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Joseph H. Macer Mary E. Bowley 


Q> 


To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Veg ep. orunknown) | Uysoveworercowsctsevie) 1213-24-4688 | Joseph Macer, Rhodesdale » Maryland, RFD 


1B. CAUSE OF DEATH (Enter only one couse per line “Wy (b}, ond (¢).) aerwetn java ji RAD 


PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {o) 


fy : DUE TO, OR AS A CON! QUENCE ya’ > /. 
Conditions, if ony, which gove fi “i ay (ey GS, 


rise to immediate cause (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Sai. eo as TteR MC. KA UTE E WM Badin 


PART 2, OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO BCATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 

1 i XT RAAanb st S212 WT cr ANAM Ca hee. 

190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATIDA WAS PERFORMED 200. AUTOPSY? [as TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


YSE) NOR 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR ive Month Doy Yeor 
{if either, notify medical exominer) 9 
"AT HOME, FARM, STREET, FACTORY, 
21d, INJURY OCCURRED | 21e. PLACE OF Tae (ae piel } 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While (ex Not while ig] 


lot work —_ ot work 


22a. | certify that (1) (this hospital) ended th the deceased fram_“7— # ¢ Wed, tooo , 19GB, that (I) (we) last 
saw the deceased alive an. = 19 CA, and that in (my) (aur) apinian uae ‘accurred an the date ond ‘hour and fram the 
causes stated abaye XH (we) (did) (did nat) vjewnthe bady after death. 


| eee Api AMR Re cf Bi OHO 


MEDICAL CERTIFICATION 


uaMe(tpe) Dorset’ D, Shi rith 5a Mary}and 6/8/8 
ro. BL ile CREMATION, | 23b. DATE 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Aug. 10,1968 Rhodesdale Cemetery or og ® Maryland 
24. FUNERAI/DIBECTOR Vi ADDRE 750. REC EGISTRAR 25b. REGISTRAR'S SIGNATURE 
Af Tf’ _ jon 440 49 WP Ade 15 z 


MARTLAND STATE DEFARIMENT UF REALIT 


ewig” =| es DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+ —” 
12103 CERTIFICATE OF DEATH 19443 
f 1 DECEASED-NAME First 4 Middle Lost 2a. DATE OF DEATH 2. HOUR 
3 (Type or print) fh . he Wi . / h é Month 4 Doy 1908" A-m 
3 iLlis fharshall 
Fs 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years [_Irunoen year [ir UNDER 24 Ws. 
Eee | Femle White 12/13/1878 oa HS 
a. aes Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © wapeieo [7] Never 9. COUNTY OF DEATH 
5 i“ i p MARRIED) jee 
ae = Oe lerirt USA WIDOWED DIVORCED Jalbot Md. 
3 = BE __,,.]10. civy OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If natin hospitol 120. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
© $82. 70|Sé Michaels SVE te Menaing, Home [MASE prays cent wes) [aman 
ee ke 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? -113e. STREET AND NUMBER 
a PT ee is sic e ‘ i * 
EBS e : [seo By land | OMe bot Caston _| "51 WO | 43S, Washinaton Sdé 
y =) PTC FATHERS NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
I = Jesse lanshall ecelia Willis 


While; Not while 
fat work at work a 


22a. | certify that (I) (this haspital) attende 
saw the deceased alive an 
causes stated obave, (I) (we}{did) (did 4igt) view the bady a 


eas, 197 Uthat (I) (we) lost 
at in (my) (our) opinian death accusred an the date and haur and fram the 


22b. SIGNATURE 22c. DATE SIGNED 


2 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
i} 
Zz es Yes, ng 1 unknown) | ‘lfyes give war or dates of servic) D4 hy the Pps y } % 
= 55 = ce 3c hd hdhA 4 nAnadd, { 404 002N dg 
2 i= 1. CAUSE OF DEATH Estero one cus pring or), (ond (9) TWEEN OASET AND DeaT 
See eon IMMEDIATE CAUSE (o) _ WA“ Carn 9 x ) Mev 22 “ex. 
3 Sas Ju 
oe Ss 7 x DUE TO, OR AS A CONSEQUENCE OF [) 
= 25 Canditions, if ony, which gave b 
5. oe tise to immediate cause (a), (b). 
£sgBs s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
& 3 55 = (9 
25.2 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= 2 = X $ Kanasro 
& 5 3 19a. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o a ye YES no hy CAUSES OF DEATH? 
= = AE oO ( 
3 & J2la. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enfer noture of injury in Port | or Part 2, Item 18.) 
= = | Cor contRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Day Yeor 
S 5 [lt either, notify medicol exominer) PM. 19 
: = "AT HOME, FARM, STREET, FACTORY, ji 
a 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (one SUMDING, FIC ) 2If, LOCATION Street or R.F.D. No. City or Tor County State 
a 
2 
S 
a 
@ 
eS 
= 
= 
> 
S 
@ 
a 
3 
=) 
oS 
a 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 A vecree Pas” W) bieecror CO pws OO S/S] Ee. 
se 22d. PHYSICIANS @e. ADDRESS 
Mine) SO. KC REOC HE Te. E AoW) LO) 
RIAL, CREMATION, | 230. DATE 73c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
Biotin’ |8/6/7968 |" Olivet Se" Michaela Med 


2S. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


one AUGT 1968 ee), iid Mliead 


“MOREE. NEWNAN & SON, Easton, Me: 


bs 
=< 


\ 


MARTLAND STAIE VEPARIMENT UF AEALIA VA 


ted within 24 haurs after death. 


4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
F 
10 
12702 CERTIFICATE OF DEATH 114 
_ME T. DECEASED-NAME itst 4 Mi Lost 20, DATE OF DEATH 2. Hoop = 
oy (Type ar print} f y 0 : M,) Mor Ee pe ¢ aM 
: “Ad 5 o 
3. SEX 4, RACE 5. DATE OF ooh 6. AGE (In yeas [_iFunaee 1viar [iF UNOER 24 Hes. 
Female White Feb: 22, 1907 | "ey [|] [oe ™ 
= Se 70. Ne (State aad 7b. om a _ COUNTRY? 8. warieo BX} Never MARRIED[-] | 9. COUNTY OF en / 
~ ee ary lan WIDOWED []_ DIVORCED [-] nd 
SS ot = 
=as 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done — ]12b. KIND OF BUSINESS OR 
Soe hea give streggaddress) |. £7 during mast af warking life, even if retired.) INDUSTRY 
ae 71>f Of Megs Htc ous 
B fOf Yt us ew Home 
fe aie 5 laa USUAL RESDENEE (Where deceased lived/if institGtian: Residence before [1%. CITY OR TOWN 3d, INSIDE CITY LIMITS? /13¢. STREET AND NUMBER 
avo o is Al 
Be 3 ©° jumso) SMaryland|'? "Caroline |Preston |O R.F.D. 
SS oo 
q pS 7 YT FATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
De 
ae ais George E. Sellers Mary -- Reid 
2 Ses Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __|17. INFORMANT Address 
1 ee Yes, ni inknawn) | {ifyes give war or dates of service) 
oy Gree , 
= $t3 NG None James L, Miley, Preston, Md. RFD 
= Es a —————— a 
8 of e 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢)) AEIWEN ENR A DEAT 
© 3.2 PART |. DEATH WAS CAUSED BY: : 
5 Bee : : EES 
2 S25 ; IMMEDIATE CAUSE te pick stanataas 
2 ess TS ¢ DUE TO, OR AS ACONSEQUENCE OF if 
=) foe Conditians, if any, which gave ey. iz. 
5 #3 E rise ta immediate cause (a), oe ac 22 <2 
£sg res stating the underlying cause DUE TO, OR AS A CONSEQUENCE 
3B ae ol, DE a? (9 
BE 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ARCO TION GIVEN IN PART 1(a) 
3 A ) be 4 1 Z WY Til = ee FIG, eC 
J saa 
z 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PEREORMED 2a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
= YS OBE 


a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


[JOR CONTRIBUTING [=] CAUSE OF DEATH HOUR AM. Month Day Year 

(If either, natify medical examiner) P.M. W 

2 7 Ree Ze. PLACE OF INJURY (Grchanomeiee ee) 216 LOCATION Street ar R.F.D. Na. City ar Tawn County State 

lat work —_at wark. 

22a. | certify that (I) (thi #al-attended the deceased from =~ 2. /98e , to = 2 e 196d, that (I) (we) lost 
sow the deceased alive an_S ~ 2s 19. Gy; and that in (my} (aur) apinian death accurred an the date and hour and from the 
causes stated abave, (I) (we}{dtd) (did nat} view the bady after death. 

226, SIGNATURE ia 2c, DATE SIGNED 


LY 


ATTENDING ED. STAFF 
SH 24K MD DEGREE _pHYs pirector CO) ps, OO] Seg 


22d. PHYSICIAN'S ie 22e. ADDRESS 
NaME(TPe) SP. Carne Easton, Md 


auld be fied with the State Dept. af Health priar to bur 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
OVAL i 
Bae fray 8.29-68 Preston, Carolin Md 


ve AIS | 24. FUNERAL DIRECTOR Pat : 2So, RECD BY REGISTRAR, | 2s. REBISTRARS SIGQATURD 
G of 58 ayls 
celine | F Dion rr Tion Liervte Uy, Ticlere heahon Prd \o AUG 30 1968 7 Z 


MARTLAND JTATE VEFARIMENT Ur MEAL 
OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 +4 


] DIVISION 1 “3 
conch me 12105 CERTIFICATE OF DEATH badd 
y as i, DECEASED-NAME i Middle lost 20. DATE OF DEATH 2b. HOUR 
3 2 2 (Type or print) s Ck é Month 25 Day 1968 ZL (1 


3. SEX 4, RACE S. DATE OF BIRTH %. AGE (In years 1 Owe 20% 


coe 
hate 2/9 i912 Sa alba 


9 24 haurs after death 
ed in, f 
] 


>o 
ane aoe Rivsarslecieet 7b. CITIZEN OF WHAT COUNTRY? 8 wapRieD COENEVER MARRIED 9. COUNTY OF DEATH 
SSN Talbot winowe [J pwvorceo Talbot Nd, 
3.5 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= ore jive street add i indi f INDUSTI 
LS 7 a give street address) doris apeipbwyaingite. even if retired.) IDUSTRY 
~ = Ks USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d. INSIDE CITY LIMITS? | 13, STREET AND NUMBER 
= = } Jadmission) TE 13b. COI yes NO 
a 9 — S if! Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
@ sfc 
mB WSs . 
$ 8865 Téa. WAS DECEASED EVER Ach ARMED leauis 2 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 BES [epepevninon |itinaemeermrom |"359 33916 3|Wade He Murphys, Tilghman; fd, 
BS ass wa - F APPROXIMATE INTERVAL 
y oF E 18 CAUSE OF DEATH (Enter only one cause per ling fo (b), ).} BETWEEN ONSET AND DEATH 
= 5.5 PART |. DEATH WAS CAUSED BY: 
Pes 
3G: 5 j IMMEDIATE CAUSE fo) (7 Ms ie LLL 
o sas DUE TO, ORAS ACONSEQUENCE OF 
= Sy Conditions, if any, whith gove Of 
s .=2 = rise to immediote cause (a), OOLAMA LAL LOL fig) OLLGA: 
£g 598 stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
8 ; Bos 2c (0) 
3 yi ONDYFONS CONTRIBUTING TO DEATH.BUT NOT a TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
= ( YY Ae Ce j ° 
z BLA An £inZ UA 
wo = 1190. DATEBF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, 
( Coppersville 


soe] Box 14 


oe 


. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during mast of working life, even if retired.) INDUSTRY 
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DUE TO, vote A CONSEQU 
9) 


} ' 
f \ 
Conditions, if any, which gave 
rise ta immediate cause (0), 
stating the underlying couse 
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20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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10. "EP OF DEATH 1). NAME eee OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i jive street address) — during mast af warking life, even if retired.) INDUSTRY 
EAST O : Memoria gs : : 
iB: USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]i3¢. CITY OR TOWN 13d. (NSIOE CitpUmits? —} )3e, STREET AND NUMBER 
admission, "” ». COU! - “ 4 RE! 
pee VAR Ry LAN OTA 2 LAST ie wo | AAD SD. 44 KORA Ss ‘ 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
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Téa. WAS DEGEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yes, 


nkriown) | \Fy¥s give wor or dotes of sorvice) EUG 10~ O09] RS LUGAER SPIES. ZAST N (”) [> 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b}, and (c).) BETWEEN ONSET it coms 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) 
/ 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


tise to immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


=1/9 7X 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s wo WO CAUSES OF DEATH? 
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& 210. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
& | Door contesutine [7] cause oF fat HOUR A.M. Month Day Year 
& [lif either, natify medical examiner) MN. 19 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY a HOME, FARM, STREET, FACTORY.)| 214. LOCATION Street or R-F.D. Na. City or Town County State 
Wh Nat while OFFICE BUILDING, ETC. 
at wark 


22a, | certify that (I) (this-hespitct-attended ane Ferg od, ct one 1944" _, that (I) (we) last 
saw the deceased alive an___! 19 &\"" and that in (my}(eor) apinian death accurregJan the date and haur and fram the 
causes stated abave, (I) (we}tdit} (did hot) view the bady after death. 


Ab SIGNATURE ic. DATE SIGNED 
oa ATTENDING MED. STAFF 
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To. BIRTHPLACE (Stote ot foreign [ 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED [E’EVER MARRIED 9. COUNTY OF DEATH 
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2e¢. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If mot in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
aes give street address) y during most af warking life, even if retired.) INDUSTRY 
=s MOL BL fata 
2s S ; Ke USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LiMiTS? ])3e, STREET AND NUMBER 
a { Jadmissi STATE 134. COUNTY 
re alc) MD OK HU? Coys °® | pox 100 
i 


FATHER'S NAME First Last 1S. MOTHER'S MAIDEN’ NAME First Middle Lost 


LINCOLN STAFFORD JULIA 


Ya. WAS DECEASED EVER IN U.S, ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, unknown) — | {lf y#s give war or does of service) 
boa 20-10-6902 EMMA STAFFORD 00 H_CRERK, yy 


PROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly one cause per line far {0}, (b), and {c),) Peay I 
PART I. DEATH WAS CAUSED BY: awd a 7 
: IMMEDIATE CAUSE (a) Gi 7, ELLA (Zi MLE [7 6f 


7 DUE TO, OR AS A CONSEQUENCE OF | Pe —_— _ 
Goatenston wihiow) —« COWS ES TIME CMC FA che | YEH f 


stating the underlying cause¢ DUE TO, OR ASA CONSE OA. = 42, Hirt 
best, 3 5K iV ONE. LAN TCH OSCLEIOLS S 
PART 2. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE pe: DISEASE ORCONDITION GIVEN IN PART (a) 


WV LELTER 5 014. FOU WETS, CEST ' 


19a. DATESF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


SPICER 


1g physicio 


200, AUTOPSY? 20b. HF YES, WERE FINDINGS CONSIDERED IN CE! 
? 
eo NO CAUSES OF DEATH? 


‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
[[JOR CONTRIBUTING (~) CAUSE OF OEATH HOUR AM. Month Day Year 
(lf atify medical examiner) é 


P.M. 19 
AT HOME, FARM, STREET, FACTORY, . i 
ae ote RED | 2le. PLACE OF INJURY (Boe files ds 21f. LOCATION Street ar R.F.D. No. Gity or Tawn County State 
lat work —_at wark. 
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should be fied with the State Dept. of Heolth prior to bu 


s 


TO eeu NB icat EXAMINER 


HEALT 3 1. DECEASED-NAME First Middle Tost 20. DATE KROWNEX]™ Month Doy  Yeor [2b HOUR 
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tiggyreirom) | Hnmmninsnal 1163 O7 5997 Louise Talbot. s5c0 N.Sydennan ote” 
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18. CAUSE OF DEATH (Enter only one couse par tne far 4), (), ond ()) “igre 
oO 


Fy ONSET AND. on 
PART |. DEATH WAS CAUSED BY: Rg 
IMMEDIATE CAUSE () Una bri _¢ Kf bili fle ee ee 
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eS al 
22d. PHYSICA Te, ADDRESS 
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TO eeu Bia EXAMINER: This certificate should be execu! 


AL, CREMATION, j 2d. LOCATION (City ar Twn) (County) (State) 


BUR 
ees edt Slio 5 ¥ COLE EN RL A R 


BRECON DRESS a ay i RM ig pst: Regs SlangTUR 
E 
OM aEv. va he Le A eae ate js pire A = 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTA 


] , 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a Y4 94 
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3 = 3 caper (Stote or foreign [ 7b. aay OF WHAT COUNTRY? © MARRIED [C] NEVER MARRIED[] [9 COUNTY OF DEATH 
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210, ACCIDENT WAS UNDERLYING = |21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, Item 18.) 
(JJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR by Month Doy er 

{If either, notify medicol examiner) M, 

21d. INJURY OCCURRED | 21e. PLACE OF mURY ‘AT HOME, FARM, STREET, ne} 2If. LOCATION Street or R.F.D. No. 
While (> Not while OFFICE. BUILDING, ETC. 

lat work Arie 


220. | certify that (1) (this vals he deceased £4 a , 19 © | that (I) (we) last 


saw the deceased alive an. 
2b, SIGNATURE / 
ATTENDING MED STAR bk 
DEGREE phys. DIRECTOR PHYS, U 


fh en 


|, cremation, ar remova 


-transit permit. 


MEDICAL CERTIFICATION 


Stote 


City or Towp County 


e 3 shauld be detached far use as the burial. 


shauld be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin phy: 


se 2d. PHYSICIAN'S : ADDRESS 

ae ARE (Type) S. KARE ot £ : AS mea Ve 

5 eee ee 
$3 REMATION, 23b. DATE 23c. NAME ORCEMETERY OR CREMATORY Bd. ate (City or Town) (County) {Stote) 
s WA Greet) AUGUST I MOY |Seaine Hitt ASTON __ -TAEBoT MD. 


250. REC cf REGI *°5g 2Sb. R 


We Chef varAUB / 


VRAIS 24. FURR EDIRECTOR 3 ae 
sate Had Z pet 


MARTLAND STATE DEFARIMENT OF REALIA 


tise ta immediote cause (a), 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
se tisteniemeed ie Be 194 7 
y Leis CERTIFICATE OF DEATH 12133 
= ES T. DECEASED-NAME First iddle Lost 2a. DATE OF DFATH 2. HOUR 
3 5 (Type ar print) - ; fs Month D ¥ 
2 (582 i illi AM wis, WinTens & AY (ake Aim 
s Yeu Ss 3. SEX 4, RAE 5. DATE OF BIRTH 6 AGE (It a IFONDER 1 YEAR _ [TF UNOER 24 HRS, 
= = - °, gst birthday) DAYS | HOURS MIN, 
S ree Male White 4/20/1896 ence | | 
re) 3 = 2 3 coon (Stote or foreign 7b, US OF WHAT COUNTRY? 8. MARRIED 4] NEVER MARRIED] 9. COUNTY OF DEATH - 
Eat elahoma. WIDOWED [] _ DIVORCED [7] 1) B07 d 
es oT : b) Md. 
ats gs 10. CITY OR TOWN OF DEATH 11. NAME OF fee OR INSTITUTION (If not in haspital 1120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= “eB Ve f givestreet address) = go dori ost of working life pvemyf retired.) INDUSTRY 
€ 283/> Wemoni ob.  plospead | Phgsctene ney 
= oo 4 # 
Sy Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY ORCFOWN 13a. INSIDE ciTY LiMTS?—113e, STREET AN 1 Oe , 
a : } Y 
2 290 admission) STATE land | Ne [bot Oxford YEST NO “Avon vives, 
Se: / (V4 FATHERS NAME” Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eee (anl (. Winters Katherine Daum 
2 
ss Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. _[17. INFORMANT Address 
2 i (Wt dates of 
as , 4 gry war gs dates of service} tips . tis 
EG be al att ag 21646-61271) Ins. Willian L, Winters, Oxford, Md, 
oo See. sss Pk 5 
=e 18. CAUSE OF DEATH (Enter only ane cause per line for (0), {b), and (¢)) ETE ONSET AND DEA 
{a PART |. DEATH WAS CAUSED BY: f a 
=5 2 cy, IMMEDIATE CAE () Dieser Pa ene Ni eto vks 
iE a 2 
2s 7 y DUE TO, OR AS A CONSEQUENCE OF — 
s Conditions, if any,/which gave ) CoA RAL HLOHNBOS1S > pie 
rf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be 


stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Snr aes ‘@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{0) 


urial-transit 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yeo no Be CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) PM. 9 

‘Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) / 2f. LOCATION Street ar R.F.D. No. City ar Town County Stote 
While [Not while [>] OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


jot wark —_at wark. 


22a. | certify that (I) (this hospital) sheidedih ope ign 


romans 19. , to Hyen (1t" 19 OS, that (1) (we) last 
saw the deceased alive an. 19.69, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (}}tive} (did) (did nat) view the bady after death. 


TRSIGNRTURE — ata: a a Tac DATE, SIGNED 
fw : Goick LD) ororee PHYS pirecror C) pas, OO] ¢ fiz fb? 


e 3 should be detached far use as the bi 


shauld be filed with the State Dept. af Heolth priar ta buri 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


oe 22d. PHYSICIAN'S a 22e. ADDRESS 

2 NAME Type) (a if V2 f. DosR, EAs TRV Del 

i=} — SOS SS 
3g NAME, OF CEMETERY OR CREMATORY 734, , LOCATION (City ar Tawn) (County) (State) 

& Font Lincodn Was n, OC. 


12/1968 


VR AIS (4) 
“) Y 


2S0. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 
30M REV, 1 


omtAUG 14 1968 fC4orka, Wid ; 


re 


